FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N49514 03-05-2007 90042 005 ****6] 25

1. Entity Name

CROSS INTERNATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address BuwmE T

600 SOUTHWEST 3 STREET 800 SOUTHWEST 3 STREET

SUITE 2201 SUITE 2201

POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060  US ’

T T g AR M TRARAN RPN
Suite. Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-Np CR2EQ37 (12"06)
City & State City & State 4. FEI Number Applied For

59-3146876 Nat Applicable
Zip Country ap Countey 5. Certificate of Statws Desired [ ffe ;’esq‘j‘if:é"""a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent

Name
VALDES-FAULS CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR. Street Address (P.C. Box Number is Not Aceeptable)
SUITE 500 EAST

WEST PALM BEACH, FL 33401

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of tegistered agenl and lile if applicable (NOTE. Regisierad Agent signalure required whan rginsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O Delete TITLE vh ¥] Change [ Addition
NAME HODGON, ROBERT NAME H.Ddga{og, Robzv ¥
STREET ADDRESS | 6231 ROBINSON STREFTADDRESS | £, 3 Ro Llnsdd 6 620
GITY-ST-11P SHAWNEE MISSION, KS 66201 CITY-ST-2P Shaiwrva s M ;5S ‘.3'\), KS i
Tme STD 2 Delete TITLE ST B Change  [] Addition
NAME HARVEY, CLARENCE NAME HeowJd ; Clavance
STREET ADDRESS | 230 CHERRY GROVE STREET ADDRESS |2 277 . Vo vg W Lake pr.
amv-sze | CANTON, Ml 48188 S | Hovghhhd  lmle, MT G639
TILE PD [ Delete TITLE 7 [ Charge  [J Aadition
NAME CAVNAR, JAMES J NAME
STREET ADDRESS | 600 SOUTHWEST 3 STREET SUITE 2201 STREET ADDRESS
CITY-§T-2P POMPANQ BEACH, FL 33060 GITY-§T-21P
TIMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dalete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an otficer or director
of the corporation or the receiver or trustee empeowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a@chmem with an addresg, with a# other like empowered.

SIGNATURENMHE)\). (Tames I CaVnar) 9/a1/07 459-0857- 00

.
/ SIGNATURE AND{\’YPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phane #




